DON
"DUNCAN

Semi-Annual Report
July 15, 2020






.NDIDATE / OFFICEHOLDER
/AMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/CH Instruction Guide explains how to complete this form.

1 Fler D (Fthics Commission Fllers) | 2 Total pages filed:

Mi

3 CANDIDATE/ MS / MRS / MR EIRS
OFFICEHOLDER ‘Q @ @ U M Z OFFICE USE ONLY
NAME LN M T s Date Received

NICKNAME LAST BUFFIX
) é// /7 @M / WALK N

4 CANDIDATE / ADDRESS /PO BOX:  APT / SUNE % ciTY; STATE;  ZIP CODE CARERON COUNTY
OFFICEHOLDER / }'L / O OTER FEASTRATION
MAILING / ’7 @&) /7*7’24/&5’ /S De
ADDRESS

[j Change of Address

A2/ //a/@ . TX JUL 102020

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION ,
OFFICEHOLDER (q ) ﬁ Date Hand-deiivl Podtmarkes,
PHONE 3@ 4/ 2~ b52 42- Y. )

7 2' SQ I ' By TeX

6 CAMPAIGN MS 1 MRS 1 MR FIRST Recoipt # Amount s\__J
TREASURER
NAME F . . . L L Date Frocessed

\CKNAME LAST SUFFIX
Date Imaged
) Méﬂu/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; ,L) STATE: ZIP CODE
TREASURER
ADDRESS /7 Coun JRYsiDe -

{Residence or Business)

/—/9/% e TXk 552

8 CAMPAIGN
TREASURER
PHONE

AREA CCDE PHONE NUNEBER E}TENSION

sy 412-4529

9 REPORT TYPE

34

?M\

January 18 30th day before sleciion Runoff 15th day afier campalgn
[:] I:l D EI freasurer appointment
. {Ciflcaholder Only)
ﬁ\m 15 [ ] st day befare electian Excesded Modified [ ] Final Renort (Atach GIOH - FR}
- Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / / / /
THROUGH
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year B Primary D Runoff [:] Cther
Daseription
/ / D General D Special
12 OFFICE OFFICE HELD ( any) OFEJRE SQUGHT  (if known)

‘ovsTagle L He

ﬂﬁ%éz&—w—

GO 7O PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FCRM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer 1D {Ethics Commission Filars)

DO DUn fmo

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE [ GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE
OF- SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ceneraL )
COMMITTEE ADDRESS
[ IseeciFic
COMM[TTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTICNS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIB
BAI'_\IANCEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE tASTDAY | g
OF REPORTING PERIOD

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $

O

18 AFFIDAVIT

trm—

, F 1 A — Pt
ignature of officer"administering oath

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Etection Code.

@)cmﬂ’/

{
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABCVE

Sweoern to and subscribed before me, by the said D()/U"M DN‘CM

_ K
., this the i@

Rabert Les Rodriguez
< Motary Public, Staje-g

I ‘ e Moo wlek
?/ L fZZf&m XJWN: f

Printed name of officer admimsﬁ;ring oath

Title of officér administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2620




JBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commissiaon Filers)

Do Dupcsn

11,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHebuieamn MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ (
4. [ ] SCHEDULEE: LOANS $ \*l,‘
&
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
s [ ] SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ \
e. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /)
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
L]
L]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

L=
p ,,—-—-.______,—-’\

fOpre

OU7

Forms provided by Texas Ethics Commission www.ethics state.fx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Den  Dunchy

3

Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributar

[[] out-of-state PAC (ID#; )

City;

7 Ameunt of contribution (§)

6 Contributor address; ' State;  zip (:Jo.d‘el .
Pt
(.
8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions) =
Date Full name of contributor [ out-of-stale PAC [iD#; } Amount of contribution ($)
.Ct‘m‘trik.)u.to; a.déirés;; l - C.:'It;r; o .Stlate.s; ‘ 'Zilp lCc‘:d‘e -
O
Principal occupation / Job titie (See Instructions) Emgloyer {See Instructions)
Date Full name of contributor [] out-of-state PAC (iD¥; ) Amount of cantribution ($)
i:c;nt'rii:lnuil;m: a\.dc‘ire;sé; . .(iitslr: . ‘ étété; . le écldé ’
(&
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name ;Jf contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
’Cc;n;rit-)uém; %déirésé; l .C.ityl; l .St.ate;; ) le éoaé .
O

Principal accupation / Job fitls {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-staie PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME Dﬁj‘\) @&/?7 GW .

3 Filer ID (Ethics Commission Fiiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

: O

5 Date 6 Full name of contributor 7] cut-of-stats PAC (ID#:

7 Contributor address;

Zip Code

8 Amount of
Contribution §

9 In-kind contribution
descaription

DCW}FE if travei ouiside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

i Employer?ﬁ NON-JUDICIAL)(See Instructions)

12 Contributor's principal accupation (FOR JUDICIAL)

132 Contribf:r'a job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employet/flaw firm (FOR JUDICIAL) 15 Law firmyof contributor's spouse (if any) (FOR JUDICIAL)
16 If coniributar is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor [ out-of-state PAC {ID#; ) In-kind contribution
description
Confributor address; Gity; State;  Zip Cod

[ Tcheck itMavs! outside of Texas. Compiets Schedule T

Principal eccupation / Job title (FOR NON-JUDICIAL) {See Instructions)

EmpioyeWONdUDiClAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contrib@ titte (FOR JUDIGCIAL) (See Instructions)

Contributor's employerflaw firm {(FOR JUDIGIAL)

Law firm of cojributor‘s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

4

/.

\.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www. ethics, state tx, us

Revised 1/1/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule B:

2 FILER NAME

Do @C/M g

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Piedgor address; City;

[] cut-of-state PAC (ID#:

Amount . 9 In-kKind contribution

State;

of Pledge § description

[:I Check if travel outside of Texas, Complete Schedule T.

Zip Code

40 Principal ccoupation / Job title (See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor

F'ledgor address;

1 out-ot-state PAC (D&

Amount In-kind contribution

State,

of Pledge $ description

Zip Code

[l Check if travet outside ff Texas. Compiete Schedule T.

Principal occupation / Jab title (See Instructions)

Emgloyer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#;

City;

) Amount of In-kingf contribution

State;

Fledge % descyiption

Zip Code

|:|Check if travel outsidefof Texas. Complete Schedule T.

Principal occupation / Job tfitle (See Instructions)

Emgployer {See Instructions)

)

d

Date Full name of pledgor

Pledgor address;

[[] out-of-state PAC (ID#;

City;

Amaount of In-kind contribution

State;

Pledge § description

Zip Code

[:]Check if travel outside g Texas. Complete Schedule T,

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

/

z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. sfate.tx.us

Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Dowl Dupesnd

4 TOTAL OF UNITEMIZED LOANS $
8 Date of loan 7 Name oflender {7 out-of-state PAC (D, } 9  LoanAmount (3)
6 s lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job titie {See Instructions)

13 Employer (See instructions}

14 Description of Gollateral

15

Checlk if persenal funds were depasited into political

D none D account (See Instructions)
18 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION

7] not applicable

Zip Code

State;

0 éE.

20 Principal Qoeupati

on (See [nstructions)

21 Employer (See Instructions)

Date ofloan Name of lender ] out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State: Zip Cede Interest rate
a financial
Institution?

Maturity date
Y N
Principal occupation [/ Job title {(See Instructions) Employer {See Instructions) /
Description of Collateral N : . ",

D Check if personal funds were deposited irfto political
account (See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaraniged ($)
INFORMATION
Guarantor address; City; State; Zi}'s éoﬁé o
] not applicable
Principal Occupation (See Instructions} Employer (See Instructions)
\.\
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i lender is out-of-state PAC, please see Instruction guide for additional reporting requiremepts.

A

Forms provided by Texas

Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense i oan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accourting/Banking Fees Office Overhead/Rental Expense “Fransporation Equipment & Related Expense

Consuking Expense Food/Beverage Expense Poliing Expanse Travel In District

Contributions/Conations Made By Gitt/AwardsMemorials Expense Printing Expenss Travel Qut Of District
Candidate/Officeholder/Pofitical Commitiee Legal Services Salaries/ages/Contract Lahor Other {enter a category not ksted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FiL Al /"ﬁ “ (] . // 3 Filer ID (Ethics Commission Filers)
{ B?fr)ﬂ L2 (o
4 pPate 5 ?’3)'9 v
6 Amount (3) 7 Payee address; City; State; Zip Code
)
8 (g} Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
()] E:] Checkif travel outside of Texas. Complete Schedule T. I____I Check If Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit G/OH

Date ’ Payee name
Amount (§} Payee address; City; State; Zip Code
Gategory (See Calegories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
l:l Check if fravel outside of Texas. Complete Schedule T. D Check i Austin, TX, officeholder living expense

Complets QNLY, if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PLURPOSE
OF
EXPERDITURE
D Check if travel outside of Texas. Complete Schedula T. [::] Cheak if Austin, TX, officehalder lving expense

Complete QNLY if direct Candidate / Officehclder name Office sought Offices held

expenditure to benefit C/OH

ATTACHADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENRITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L can Repayment/Reimbursement
Accounting/Banking Fees Cffice Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Folling Expense

GifttAwardsMiemorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Conations Made By
Candidate/Officeholder/Political Cormenitiee

The Instruction Guide explains how te complete this form.

Solickation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel In District

Travel Qut OF District

Qther (enter a eategory not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F2:{ 2 ﬁ%ﬂw l', : m 8197\/

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name
&
7 Amount (3) 8 Payee address; /f City; State; Zip Code
O /
£

9 TYPE OF . X

EXPENDITURE |:| Political D Non-Poliflcal
10 (@} Category (See Gategories listed at the top of this schedule} [{=}] cription

PURPOSE
OF
EXPENDITURE

{c} D Check if iravel outside of Texas. Complete Schedule T.

D heck ¥ Austin, TX, officehclder living expense

M Complete ONLY ¥ direct Candidate / Officeholder name Office sa Jht

expenditure {0 bensfit C/OH

Office held

Date Payee name
Amount ($) Payee address; ( City: State; Zip Cods
Y

TYPE OF B - 4

EXPENDITURE D Political D Non-Political )
Gategory {Ses Categories listed at the lop of this schedule) /Descripiion
BPURPOSE
OF
EXPENDITURE
[ ] eneckirtravel outside of Texas, Comple’seSz:I’:edulBT( ] Check If Austin, TX, officehoider living expense

Compiete DNLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officehelder nama \i&ougm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

1 Total pages Schedule F3:
The Instructicn Guide explains how to complete this form.

2 FIEER NAME \—D HYJ 3 Fiier ID (Ethics Commission Filers)
Do DU és

4 Date

85 Name of person from whem investment is purchased

6 Address of person from whom investment is purchasad;

City; State; Zip Code
vs-..,.“
7 Description of investment
8 Amount of investment {$)
r 3
Date Name of person from whom investrent is purchased
Address of parson frem whom investment is purchased; City; State, Zip Gode

Description of investmant

Amount of investment ($)

oo™

;
B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Lontributions/Danations Mada By

Candidate/Officehoider/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa Loan RepaymentiReimblirsement Selicitaton/Fundraising Expeanse
Fess Offica Overhead/Rental Expense Transportation £Equipment & Related Expense
Food/Beverage Expense Paolling Expanse Travel In District

Travel Out Of District
Other (enter a category not listed abave)

GiftAwards/Memerials Expense
Legai Services

Printing Expense
Salaries\Wages/Contract Labor

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

"Bow)_Dincm’

& Date

6 Payee name

7 Ameunt ()

O

8 Fayee address; State; Zip Code

City;

9  yvpE OF » N
EXPENDITURE I::I Political l:l Non-Political
10 (#) Category (See Categeries listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Checkif travel outside of Texas, Complete Schedule T, [:] Check ¥ Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE D Political I:I Non-Puolitical
Category {See Categories listed at the {op of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Checkif trave outslde of Texas. Complete ScheduleT. D Check if Austin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics. state tx.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expanse Lean Repayment/Reimbursement Sojicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Bxpernise

Consulting Expenss Food/Beverage Expense Polling Expensa Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OF Distriot
Candidate/Officeholder/Poliicat Commitiee Legal Services SalariesMages/Contract Labor Cther {enter a category ot fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G 1 2 FILER NAME 3 Filer I (Ethics Commission Filers)

Dew D uUncrew

4 Date 5 Payee Bame
""’ q /E ,‘ ;
~Amount ($) 7 Payee address; State; Zip Code

a0 MU ephy buel HAR) 4&¢u

political contributions

intended M) ).0/{ W 3’)’\:".

{a) Category (SeeCategories iisted at thelop of this schedule) {b) Desacription
PURPOSE
oF ﬁ L/ £ 122/ Ex Din
EXPENDITURE ﬁ/ (A X Pénsle
@ [] Check bavel outside of Texas, Complete Schedule T, [ ] check it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct :
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; ity: Stata; Zip Code
Reimbursement from
D political contributions
intended
Cataegory (See Categories listed at the top of this schedule) Dedcription
PURPOSE
OF
EXPENDITURE
|:| Check if trave! oulside of Texas. Complete Schedule T, [:] Check if}usﬁn, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to bensefit C/OH

Z 2
Date Payee name @

Amount ($) Payee address; City! State: Zip Code

Reimbursement from
political contributiens
intended

Category (See Categories listed at the top of this schedule} scription
PURPOSE
OF
EXPENDITURE

l:] Checkif travet outside of Texas. Complete Schedule T,

4

Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sohqht Office heild
Complete ONLY if direct
expenditure to bensfit C/OH \

\i

4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS Ni‘EEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitize

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Poliing Expense

Printing Expense
SalaresiNages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expansa
Travel In District

Trave} Out Of District

Other (enter a category not isted above)

Credit Card Payment
The Instruction Guide explains how to complete this form,

1 Total pages Schedule H: | 2 FIL

3 Filer 1D (Ethics Commission Filers)

O ®L4ﬂ oy,

5 Busin}!ﬁzame

4 Date

6 Amount ()

7 Business address; City; State; Zip Code

8 (a) Category (Ses Categores listed at the top of this schedule)
PURPOSE

OF
EXPENDITURE

(b} Description

{©) i:] Check ¥ travel outsida of Texas. Complete Schedula T, [::] Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

axpenditure to benefit G/OH

Cate Business name

Amount ($) Business address; City; State; 2ip Code

Category {See Categories fisted at the top of this schedute) Description
PURPOSE
OoF
EXPENDITURE
D Check if trave! outside of Texas. Compiale Schedule T. |:| Check if Austin, TX, officehokder living axpense

Cemplete GNLY If direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
L)
Category (See Categories listed at the top of this schedule) Drescription
PURPOSE
OF
EXPENDITURE
[ checkiferavel outskie of Texas. Complete ScheculsT. [ check i Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/AOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Insfruction Guide explains how to complefe this form.

1 Totai pages Schedule

3 Filer ID (Ethics Commission Filers)

4 Date

Do Dun o

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Cede

8 {a)Category (See instructicns for exampies of acceptable {b}Description (See instruciions regarding type of infarmation
PURPOSE categories.) required.)
OF
EXFPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (Ses Instructions for examples of acceptable Description {See instructions regarding type of infermation
FURPOSE categories.) raguired.}
OF
EXPENRITURE
Pate Fayee name
Amaunt {$) Payee address; City State Zip Code
Category (Ses instructions for examples of asceptable Description (See instructions regarding type of Infermaticn
PURPOSE categories.) : required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptabls Description (See instructions regarding type of Informatien
PURPOSE categories. ) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how fo compiete this form.

1 Total pages Scheduie K:

2 FILER NAME DO?\) :Dm Crhd

3 Filer ID (Ethics Commission Filers)

8 Amount ($)

4 pate & Name of person from whom ameunt is received
t:S ;—\c;diies.ss ‘of‘pfvsr;or; f.ro'rn-wl.“lo‘m‘alln;u;ﬂ‘is ‘re.ceived.; . ~C;ty.: o 'S;at.e;. . Z-ip. C‘oclle- .
&
7 Purpose for which amaunt is received i | check i politicat contribution returned to fler
Date Narme of person from whom amount is recefved Amount ($)
.Ad.dI:ES‘S ‘ef.péer;ox"n f—rc;n whom.ar.nz;u;t .is .re.ceived; lCéty‘; T S.ta'te.; - Z.ip‘ C.oc;e. -
O
Purpose for which ameunt is received [] check if political contribution returned to filer
Date Narme of persen from whom amount is received Amount ($)
;ﬁ\c.'dl:es.s .oflpe::ars;o% Iiro‘m who.m.amount is receivad; .C;ty.; o 'S;at‘e;‘ . le (.Jo-de. .
Purpese for which amount is received [} cCheck if political contribution retumed to filer
Date Name of person from whaom amount is received Amaunt ($}

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

D Chack if political contribution returned fo filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

www.ethics.state tx, us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total pages Schedule T
The Instruction Guide explains how to complete this form. pad

. 3
2 FILER NAME D o 1'7 W 3 Filer ID (Ethics Commissien Filers)
(&) )\\) :j/ JJ’M l_ﬁ' vl

bt ¥
4 Name of Contributor / Corporation or Labor Organization !g’ledgor;’ Payse

)
5 Ceoentribution / Expenditure reparted on:
[ schedule Az [] schedule B [ ] Schedule B() [ Schedute G2 1 schedue D ] Seheduts F1
[] schedule F2 7] schedule 74 [_| Schedule & [] schedule H [ schedule COM-UC Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling \
8 Departure city or namea of departure location ’ /
./D 9 Destination city or name of destination jocation /
10 Means of transportation 11 Purpose of travel {including name of confarence, seminar, or other event)
\.
Name of Contributor / Corporation or Labor Organization / Pledgor / PayeeU'/ 1/4 \
4

Contribution / Expenditure reporied on:

] schedute A2 []schedue B [ ] Schedule Bty || Schedule G2 [1 schedule D 7] gehedule F1
[ fs

[] scheduie F2 [] schedule F4 [ ] Schedute G [} schedule H [] schedule COH-UG chedule B-SS

Dates of travel _ Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminat, or other event}

"\\J

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

_-#/'

Contribution / Expenditure reported on:

[]schedule Az . L[| Schedule B [ | Schedule B(y || Schedule G2 (7] schedule D ] schedule Fi
[ schedule F2 [] schedute F4 [ Scheduls G [] schedute H [] schedule COH-YC [ ] schedule B-8S
Dates of travel Mame of person(s) traveling (
Departure city or name of depariure location \
Destination city or name of destination location

Means of transportation Purpose of travel (inrcluding name of conference, seminar, or other eynt)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED [\

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked “Final Report™ «

1 C/O}#N% (D 2 Filer ID (Ethics Commission Filers)
| g0
VOW N Cy

3 SIGNATURE

[ do not expect any further political contributions or political expenditures in connection with my candidacy. [understand that designat-
ing & report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officehclder. --

A, CAMPAIGN FUNDS

Check only one:

[ ] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 thave unexpended contributions or unexpendead interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income samed on political contributions to
personal use. | also understand that | must file an annuat report of unexpended contributions and that | may not retain
unexpended centributions or unexpended interest or income sarned on political contributions longer than six years after filing
this final report. Further, 1 understand that t must dispose of unexpended political contributions and unexpended interest or
incorne eamed on political contriputions in accordance with the requirements of Election Cede, § 254.204.

B. ASSETS

Check only one:

[7  1do not retain assets purchased with political contributions or interest or other income from palitical contributions.

[ 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with pelitical contributions or interest or other income from political contributions to
personal use. | also understand that [ must dispose of assets purchasad with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder »»

[ 1 1am aware that | ramain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after fifing the last required report as an
officeholder, f retain political contributions, interest ar other income from poiitical contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020






